LOUISIANA LEGISLATURE NAME: John LaBruzzo

Inccme Disclosure Form ,_-_,2' ALy '?-' 5 ' 7
Calendar Yaar 2005 Legialative District-
(Pursuant to RLS. 42:1114:1) Housa Diatrict No. 81

<6505

INSTRUCTIONS
If you do nat have incoma to rapedt, comphets ke 1 and 2{a) and (b} or 3(8) and (b}, and sign bekow.
Complete 2{a} and {b} or 3{a} and (b} whathsr or not Income 1= reportad.
If you have incorne to report, complets this form with respact to Incom o received durlng the previous calendar
year.
Inearme exceeding $250.00 recalved by 8 member, B member's spouse, or a business anterprisa In which the
mamber or ihe member's spouse owns Bt ([@ast 10% must be reporied If racsivad from amy of the following:
A. Inoome recalved directhy from tha state, or locsl palitical subdivisions of the state.
Complats Homs 2(a) and (b) or Ma) and (b} and Attachmant A b report income recaived diracthy
from tha state or local polltical subdivlslons of the stale, and sign below.
Income fram service in ife fegislefura, selary from full iime empleyment of 8 membar's spoitas,
salawy of 5 mamber's spouse whan BUch spouee i an elacted offfelal, and banafiis Fom a siatawlds
Publfc reirament epeiem are excluded and shouid nof e repored.
B. Incomn recelvad for sarvices performad for or In cannaction with a gaming Intarest,
Complats Hems 2(a} and {b) or 2{a) and (b} and Attachment B to repart Income which was
received fior sarvices performed for on i conneclion with @ gaming interest, and sign below.
4. This form muel ba signed by the legielstor and fled with tha Secratary or Clerk by June 29, 20

5. Transmit original sither to: , nﬁﬂ RNNEE

Lo

Lowlziana Senata QR Louisiana House of Representatives

Office of the Secretary Offica of the Clark L Lo ann?
P. 0. Box 441483 F. O, Box 44281 ]
Baton Rouge, LA 70804 Baton Rouge, LA 70204 {om

By

1. ﬁ;iﬂwr |, my spouse, Tor any husiness enterprize in which | or my speuss have & 10% interest or greater
has raceived incoma in excess of $250.00 from the siele of Louisiana or any iocel governmental sntity or
political subdivision therack, or from services parfiormed for or in connection with 8 geming interast.

{Compiete ifems 2{a) and {b) or 3{a} and () and sign below}

2z %;} 1 eertify that 1 have flled my federal Income tax returm for the pravious year. E & E LV Ej
!i({h]l | cartify thel | have filed my state income tax retum for the previous year. MAY 31 E
i Howse ot Represemames
Clerk's Difsee

3. L) =) | cartify that | havs Filsd for an exiension of my federal income tax retum for the previous year.

U {b} | cartify that | have filad for an extension of my stata incoms tax rsturn for he prevlnus year.

smmu%ﬁlw/-« f

DATE: 4/ fﬁ:’"

)

FOR QFFICE LUSE ONLY i i

FREFPARED B ] M
Glann Koapp. Secretary of the Senale D:"_';%-
and Received by: "T'E
Alfred W. Bpaer, Clerk of the House =

{-of
HAND DELIVEKED

Data:




